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For  the  Year  ending  31st  December,  1947 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  first  Annual  Report  for  the  year 
1947.  This  covers  nine  months  of  my  term  of  office  and  three  months 
of  that  of  my  predecessor,  Dr.  Agnew. 

St.  Faith’s  and  Aylsham  Rural  District  lies  to  the  North  of  the 
County  Borough  of  Norwich  and  its  population  (36,270)  live  in  three 
different  types  of  community.  The  large  parishes,  adjacent  to  Norwich, 
are  largely  suburban  and,  while  the  district  includes  many  small  country 
towns,  of  ancient  foundation,  such  as  Aylsham  and  Foulsham,  the  rest 
of  the  area  is  dotted  with  small  villages  truly  rural  in  type.  Some  indica¬ 
tion  of  the  proportions  in  each  category  is  shown  by  the  waiting  list 
for  houses  on  which  one  applicant  in  six  is  an  agricultural  worker.  In 
the  summer  months,  the  number  of  residents  is  augmented  by  the  truly 
“  floating  population  ”  of  the  Broads,  as  this  district  shares  the  tourist 
traffic  with  the  rest  of  the  area. 

WEATHER  CONDITIONS 

The  year  began  with  a  long  spell  of  very  severe  frost  and  snow  which 
greatly  interfered  with  transport,  specially  to  the  more  remote  villages, 
some  of  which  were  entirely  cut  off  for  several  days.  This  arctic  spell 
was  succeeded  by  a  long,  hot,  dry  summer  and  mild  weather  continued 
all  through  the  autumn  with  the  minimum  of  rain. 
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VITAL  STATISTICS 


There  were  787  live  births  (55  illegitimate)  and  19  still  births 
registered  during  1947  and  353  deaths  from  all  causes.  Thus  the  birth 
rate  has  risen  by  2  per  1,000  population  and  is  above  the  rate  for 
England  and  Wales;  while  the  death  rate  has  fallen  1  per  1,000  popula¬ 
tion  and  is  much  below  the  general  rate  for  the  country.  Infant  mortality 
is  above  that  of  1946,  but  is  still  below  that  for  the  country  as  a  whole, 
which  in  1947  reached  a  record  low  figure.  The  still  birth  rate  is  much 
below  that  for  1946  and  is  the  same  as  that  obtaining  in  England  and 
Wales. 

To  amplify  these  figures,  a  record  number  of  live  infants  have  been 
born,  but  their  survival  rate  has  not  been  quite  so  good  as  it  was  last 
year.  On  analysis,  the  30  infant  deaths  show  that  18  (or  60%)  were 
inevitable,  that  is,  due  to  prematurity  or  congenital  defects,  the  causes 
of  which  are  at  present  outside  our  control;  7  (or  23%)  were  due  to 
birth  injury  and  acute  abdominal  conditions,  which  might  have  been 
avoidable,  and  that  5  (or  17%)  were  wholly  preventable,  being  due  to 
infections  or  accidents.  As  usual  most  infant  deaths  occurred  soon  after 
birth — 40%  within  the  first  day  and  75%  within  four  weeks.  Only  3 
infants  died  between  the  ages  of  3  months  and  a  year  and  all  3  were 
avoidable  or  preventable  deaths.  Our  present  acute  housing  shortage 
and  overcrowding  may  well  be  taking  toll  of  infant  life. 

The  reduced  death  rate  may  be  more  apparent  than  real  in  that 
service  personnel  returning  to  civilian  life  have  increased  the  proportion 
of  younger  people  whose  survival  rate  is  naturally  higher.  It  is 
nevertheless  gratifying  to  note  that  64%  of  all  deaths  took  place  over 
the  age  of  65,  40%  over  75  and  9%  over  85.  There  were  1 1  more  female 
deaths,  but  19  less  male  than  last  year  and  again  it  is  possible  that 
domestic  stress  of  one  kind  or  another  may  be  responsible  for  this. 

There  were  no  deaths  due  to  childbirth  or  notifiable  infections  except 
tuberculosis,  and  the  main  causes  were  heart  and  circulatory  disease, 
and  cancer,  which  showed  a  slight  decrease  on  1946. 

INFECTIOUS  DISEASE 

There  were  136  cases  of  Infectious  Disease  notified  during  the 
year  and  the  largest  number  were  of  scarlet  fever  (39),  measles  (35)  and 
whooping  cough  (25). 

Scarlet  Fever 

Scarlet  fever  was  chiefly  a  disease  of  early  school  life,  over  half  the 
cases  occurring  between  the  ages  of  5  and  15.  There  were  4  small  school 
outbreaks  at  Buxton,  Old  Catton,  Cawston  and  Crostwick  and  in  three 
of  these  the  schools  were  closed  for  cleansing.  In  each  case  this  procedure 
seemed  to  cut  short  the  epidemic.  The  incidence  was  small  during  the 
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severe  weather  in  January  and  February  and  the  majority  of  the  cases 
occurred  during  the  very  mild  autumn.  All  cases  were  mild  in  type, 
no  complications  were  reported  and  there  were  no  deaths.  Four  cases 
were  treated  in  hospital. 

Measles  and  Whooping  Cough 

Measles  affected  all  ages  up  to  the  age  of  10  while  whooping  cough 
was  more  predominantly  a  disease  of  the  pre-school  years.  Again  there 
were  few  complications  and  no  deaths  were  reported.  One  case  was 
treated  in  hospital. 

Diphtheria 

The  incidence  of  diphtheria  was  very  low,  3  cases  only  being  notified 
compared  with  6  cases  in  1946.  Two  cases  were  in  adults  ;  one  of  a  mild 
nasal  type  and  the  other  a  symptomless  carrier.  The  third  case,  a 
child,  had  a  positive  swab  following  a  sore  throat  but  no  further  signs 
or  symptoms  of  illness  after  removal  to  hospital.  Her  sister  was  given 
combined  passive  and  active  immunisation  and  did  not  develop  the 
disease.  Neither  of  these  children  had  been  previously  immunised. 

Enteric  Group 

Of  the  enteric  group  of  infection  there  was  no  typhoid  or  para¬ 
typhoid,  but  there  was  one  case  of  mild  dysentery  in  a  child  of  5. 

Poliomyelitis 

The  main  anxiety  of  the  year  has  been  the  increased  prevalence  of 
poliomyelitis  throughout  the  country.  The  first  case  to  be  diagnosed 
in  Norfolk  came  from  this  district  at  the  end  of  July  and  was  followed 
by  four  others  in  August  (2),  September  (1),  October  (1),  from  the 
parishes  of  Rackheath,  Salle,  Hellesdon,  Sprowston  and  Hellesdon. 

There  were  2  male  cases  aged  15  and  22,  both  mild  in  type  and 
making  complete  recoveries.  One  girl  of  3 \  suffered  a  severe  attack, 
and  is  left  with  permanent  disability  of  both  legs  and  back.  The  other 
two  girls  aged  12  and  15  had  moderately  severe  attacks  and  have  made 
slow,  but  complete,  recoveries. 

All  5  patients  were  treated  in  hospital  for  varying  periods  and  the 
most  severe  case  is  still  having  in-patient  treatment. 

With  regard  to  mode  of  infection,  no  significant  facts  were  ascer¬ 
tained  in  4  cases.  The  2  male  cases  had  been  swimming  just  before 
onset  of  symptoms,  one  in  the  Broads  and  the  other  in  a  Public  Bath. 
The  girl  of  3^  moved  into  the  County  two  days  before  onset  and  no 
relevant  history  was  obtained.  The  girl  of  15  had  been  a  close  contact 
of  a  contact  of  a  case  which  was  afterwards  diagnosed  as  Poliomyelitis. 

The  suggestion  that  the  severity  of  the  illness  and  ultimate  iecovery 
are  dependent  on  the  amount  of  active  exercise  taken  by  the  patient 
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after  onset  of  symptoms  has  not  been  borne  out  in  these  cases.  The 
two  males  who  made  complete  recoveries  were  strenuously  engaged  in 
athletics  up  to  and  after  the  apparent  onset  of  their  illness. 

The  age  incidence,  all  but  one  over  the  age  of  12,  conforms  to  the 
pattern  of  the  country  as  a  whole.  Considering  the  population  at  risk, 
the  incidence  has  not  been  high  and  the  results  have  been  very  satis¬ 
factory,  only  one  case  out  of  five  being  left  with  permanent  disability. 

Infective  Jaundice 

During  the  year,  11  cases  of  infective  jaundice  were  notified,  but 
all  of  them  were  sporadic  and  nothing  in  the  nature  of  an  epidemic  was 
noted. 


TUBERCULOSIS 

There  were  41  new  cases  notified  in  1947  compared  with  29  in 
1946,  37  of  these  were  pulmonary  in  type,  23  of  them  being  male 
patients.  There  were  1 1  deaths  as  in  1946,  and  9  of  these  were  pulmonary 
cases. 

At  the  end  of  December,  there  were  207  cases  on  the  register,  an 
increase  of  28  since  the  end  of  1946.  Eight  of  these  cases  were  notified 
from  Hellesdon  Hospital  and  cannot,  therefore,  be  considered  as 
incidence  in  the  Rural  District,  and  seven  cases  were  transferred  from 
other  districts.  This  leaves  an  actual  increased  incidence  of  13  cases  over 
that  of  1946. 

The  most  striking  feature  of  these  figures  is  the  preponderance  of 
new  pulmonary  cases  among  the  age  group  20-35,  amounting  to  half 
the  total  incidence.  As  this  is  the  age  group  most  likely  to  have  been  on 
active  service,  it  suggests  that  we  are  now  getting  a  late  result  of  war 
and  we  must  be  prepared  for  an  increased  incidence  of  this  kind  for 
some  years  to  come. 

The  two  fatal  cases  of  meningitis  and  peritonitis  occurred  in 
children  who  died  in  hospital  outside  the  district.  The  diagnosis  was 
made  Post  Mortem  and  under  present  arrangements  for  transferable 
deaths,  was  only  made  known  to  my  department  three  months  later. 
This  precluded  any  reasonable  hope  of  a  satisfactory  investigation 
being  made  and  I  feel  that  some  better  administrative  arrangement  is 
needed  to  ensure  that  vital  information  of  this  kind  is  passed  on  without 
so  much  delay. 


FOOD  POISONING 

Several  cases  of  food-poisoning,  none  of  them  fatal,  have  been 
notified  during  1947,  the  foods  concerned  being  liver  sausage  (1  case), 
duck  eggs  (2  cases)  and  milk  (54  cases) .  A  Norwich  outbreak  was  traced 
to  a  food-handler  resident  in  this  district  who  proved  to  be  a  carrier  of 
aertrycke  infection. 


4 


The  liver  sausage  outbreak  was  widespread  and  cases  were  reported 
from  all  over  the  South  and  Midlands.  It  was  traced  to  an  infection  at 
a  bacon  factory  in  Ipswich  and  their  supplies  were  stopped.  Only  one 
case  occurred  in  the  district  which  could  be  traced  to  this  source  and 
active  steps  were  taken  to  stop  the  sale  of  any  of  the  consignment  already 
distributed  to  local  shops. 

Infected  duck  eggs  were  responsible  for  one  case  of  poisoning  and 
caused  another  patient  to  become  a  temporary  carrier  of  infection.  In 
addition,  following  reports  of  illness  in  other  parts  of  England  traceable 
to  duck  eggs  supplied  from  this  district,  strenuous  efforts  were  made  to 
locate  their  origin.  Adequate  control  is  complicated  by  the  fact  that 
ducks  may  be  intermittent  layers  of  infected  eggs  and  that  no  method 
of  marking  is  used  at  a  packing  station  by  which  an  infected  egg  may 
be  traced  to  its  source. 

Infected  milk  caused  one  case  of  undulant  fever,  the  exact  source 
of  which  could  not  be  ascertained,  and  a  large  outbreak  of  over  50 
cases  of  gastro-enteritis  at  Aylsham  Nursery  and  Council  Schools  in 
July.  This  latter  infection  caused  the  patients  to  be  acutely  ill  for 
about  24  hours,  followed  by  a  rapid  and  complete  recovery.  A  very 
extensive  investigation  was  made  into  the  source  of  the  milk  supply. 

The  final  results  of  this  enquiry  were  inconclusive,  but  the  evidence 
strongly  suggested  that  the  milk  had  been  infected  from  streptococcal 
mastitis  which  was  found  to  be  very  prevalent  in  one  of  the  herds 
concerned.  Adequate  heat  treatment  of  all  milk  intended  for  human 
consumption  and  thorough  veterinary  inspection  of  all  milk  herds  are 
the  only  methods  of  preventing  a  further  outbreak  of  this  kind. 

Generally  speaking,  the  standard  of  cleanliness  in  the  handling  of 
food  leaves  much  to  be  desired  in  this  country.  At  the  excellent  Food 
and  Drink  Infection  Conference  in  London  in  October,  I  noted  what 
good  results  were  to  be  obtained  when  local  Councils  ran  campaigns  to 
educate  the  food-handlers  themselves.  I  sincerely  hope  that  this 
Council  will,  together  with  neighbouring  authorities,  undertake  such  a 
campaign  in  the  near  future.  Food  poisoning  is  a  wholly  preventable 
disease  and  as  such,  should  not  have  to  be  recorded  in  a  report  from  any 
really  efficient  public  health  department. 


DIPHTHERIA  IMMUNISATION  SCHEME 

During  1947,  433  children  under  5  and  136  between  5  and  14  were 
given  a  full  course  of  primary  immunisation  against  diphtheria.  In 
addition,  245  children  received  a  secondary  or  boosting  dose,  subsequent 
to  a  complete  course  of  treatment  carried  out  four  or  more  years 
previously. 

In  order  to  obtain  as  complete  a  picture  as  possible  of  the  degiee 
of  immunisation  of  the  school  population,  a  questionnaire  was  sent  to 


all  Head  Teachers  of  Council  Schools  in  the  district  and  an  analysis  of 
these  returns  shows  that  in  July,  1947 : — 

No.  on  School  No.  Immunised  at  Percentage 

Books  any  time  Immunised 

4,080  2,989  73% 

With  regard  to  the  0-5  age  group,  it  is  much  more  difficult  to  obtain 
accurate  figures,  but  as  over  600  babies  were  added  to  the  population 
during  1946,  and  only  322  under  5  were  immunised  in  1947,  the  position 
at  the  end  of  the  year  (i.e.  percentage  treated)  cannot  be  so  good  as  it 
was  at  the  beginning. 

As  many  of  the  school  children  had  been  treated  four  or  more  years 
before,  it  was  recommended  that  a  further  boosting  dose  be  offered  to 
them  in  order  to  ensure  that  they  were  still  adequately  protected.  The 
figures  show  that  by  the  end  of  December,  a  start  had  been  made  with 
this  arrangement,  in  that  245  such  doses  had  already  been  given.  It  is 
confidently  anticipated  that  the  figures  for  1948  will  be  much  higher 
still. 

I  should  like  to  record  my  appreciation  here  of  the  very  great  help 
I  have  received  from  Head  Teachers  and  District  Nurses  in  carrying 
out  this  work  and  the  increasing  willingness  of  parents  and  guardians 
to  accept  this  very  necessary  precautionary  measure  for  their  children. 
The  fact  that  the  district  has  been  practically  free  from  diphtheria 
throughout  1947  shows  the  great  value  of  the  work  done  in  previous 
years. 


CONTAGIOUS  DISEASE 

In  the  course  of  the  year  fifteen  households  have  been  reported  as 
having  one  or  more  cases  of  scabies.  In  a  few  cases  of  large  families 
living  under  unsatisfactory  and  overcrowded  conditions  every  member 
has  been  more  or  less  infested.  The  County  Council  has  an  arrangement 
with  the  Norwich  City  Council  for  treatment  to  be  given  at  their  Scabies 
Clinic  and  bedding  and  clothing  are  dealt  wfith  at  Dereham  Isolation 
Hospital.  Most  of  the  cases  reported  above  have  been  dealt  with  under 
the  County  Scheme.  A  few  mild  sporadic  cases  have  received  effective 
treatment  in  their  own  homes. 

No  comparable  figures  are  available  for  previous  years,  but  my 
impression  is  that  scabies  is  less  prevalent  than  it  was  during,  and  just 
after,  the  war. 

No  verminous  conditions  have  been  brought  to  my  notice  during 
the  year. 


WATER  SUPPLIES 

A  full  report  on  the  position  with  regard  to  the  district’s  water 
supplies  was  given  in  the  Senior  Sanitary  Inspector’s  Report  for  1944. 
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Unfortunately,  although  many  schemes  have  been  considered  since 
then,  little  actual  work  has  been  carried  out  to  put  them  into  operation. 
Out  of  48  parishes  in  the  Rural  District,  25  are  in  the  Statutory  Area 
of  Norwich  Corporation,  while  in  23  parishes  the  Council  retains  the 
right  to  supply  water. 

In  the  Norwich  Statutory  Area,  1 1  out  of  25  parishes  have  mains 
laid  to  points  sufficient  to  meet  most  of  the  needs  of  the  population, 
approximately  19,300.  In  the  other  14  parishes  with  approximately 
6,000  population,  no  main  supply  is  yet  available. 

In  the  remaining  23  parishes,  population  7,558,  in  the  Council’s 
area  of  supply,  the  water  is  derived  mainly  from  shallow  wells  and  is, 
therefore,  very  liable  to  surface  pollution.  Indeed  some  of  the  recent 
analyses  of  well  w^ater  still  being  used  for  drinking  purposes  show  such, 
a  degree  of  pollution  as  to  merit  the  description  “  dilute  sewage.”  It 
cannot  be  too  strongly  stressed  that  the  most  urgent  requirement  of  a. 
fair  proportion  of  the  population  of  the  area  is  a  pure,  wholesome 
supply  of  water  such  as  can  only  be  guaranteed  from  a  properly  devised 
and  controlled  water  scheme.  Such  a  scheme  has  already  been  prepared 
in  respect  of  the  Council  Area  arid  it  is  to  be  hoped  that  no  further  delay 
will  occur  in  putting  it  into  operation. 

It  seems  specially  unfortunate  that  more  immediate  advantage 
could  not  have  been  taken  of  water  supplies  to  aerodromes,  in  particular 
for  the  village  of  Foulsham  which  has  a  large  number  of  heavily  polluted 
wells.  To  adapt  such  schemes  for  civilian  use  would  be  to  salvage 
something  permanent  from  the  tremendous  waste  of  war. 


HOUSING 

Waiting  List 

Applicants  at  31st  December,  1946 

at  31st  December,  1947  .,. 

Analysis  of  waiting  list : — 

Families  with  2  or  less  children  .  .  790 

Families  with  3  or  more  children  .  .  614 

Agricultural  Workers  ..  ..  ..  214 

Others  .  .  . .  .  .  .  .  . .  1, 190 


1,376 

1,404 


Local  Authority  Houses 

Position  at  31st  December,  1947: — 

Prewar — 569 

Post-war — 164  Total — 733 

Second  Post-war  Housing  Programme.  Total  proposed  houses  500 
Houses  erected  by  Local  Authority  during  1947 : — 

(a)  Permanent — 34 

(b)  Temporary — 90  Total  Houses — 124 

Houses  under  construction  by  Local  Authority  at  the  end  of 


1947 


180 
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Ex- Government  Camps 

No.  of  families  occupying  these  camps: — 

at  the  31st  December,  1946  .  .  .  .  .  .  103 

at  the  31st  December,  1947  .  .  .  .  .  .  187 

Total  number  of  huts  converted  to  dwellings: — 

at  31st  December,  1947  .  .  .  .  .  .  36 

in  progress  at  31st  December,  1947  .  .  .  .  151 

Total  number  of  applicants  housed  in  camps  from  waiting 

1 1  Q'f"  1  Q 

no  i/  ••  ••  ••  ••  ••  ••  ••  ••  v 

0 

In  common  with  every  housing  authority  in  the  country,  applica- 
•  tions  for  houses  greatly  exceed  the  number  erected  and  each  year  sees 
the  waiting  list  longer  than  the  year  before.  1947  was  no  exception, 
and  on  31st  December  the  number  of  applicants  was  1,404.  Allowing 
for  the  fact  that  many  have  their  names  down  in  more  than  one  district 
this  is  a  formidable  number  of  inadequately  housed  people.  What  this 
represents  in  terms  of  human  unhappiness,  chronic  ill-health  and 
disrupted  family  life  can  only  be  conjectured. 

The  intolerable  conditions  of  their  lives  were  the  driving  force  behind 
the  first  pioneers  who  took  possession  of  service  huts  and  made  homes 
of  them.  The  movement  began  in  1946,  gained  momentum  in  1947, 
and  site  after  site  in  the  district  was  invaded  and  settled  by  people 
who  were  prepared  to  put  up  with  any  privation  or  discomfort  in  order 
to  achieve  a  home  of  their  own. 

At  the  end  of  1946,  there  were  103  families  on  these  sites,  but  by 
the  end  of  1947  their  number  had  risen  to  187.  This  figure  does  not 
refer  exclusively  to  residents  of  the  district,  as  on  some  sites,  such  as 
Rackheath  and  Taverham,  the  majority  of  those  who  took  possession 
of  huts  came  from  Norwich  City. 

The  Council,  with  the  authority  of  the  Ministry  of  Health,  has 
now  taken  over  the  sites  and  has  proceeded  rapidly  with  the  conversion 
of  such  huts  as  were  suitable  into  very  passable  dwellings.  At  the  end 
of  the  year,  36  of  such  conversions  had  taken  place  and  19  applicants 
from  the  waiting  list  had  been  housed  in  them. 

If  it  had  been  possible  to  foresee  that  such  converted  hutments 
would  be  acceptable  as  houses,  no  doubt  active  steps  would  have  been 
taken  earlier.  It  was  the  mass-movement  of  the  people  that  initiated 
the  idea.  In  only  one  case,  at  Foulsham,  was  it  possible  to  take  over 
an  unoccupied  site  and  complete  the  conversions  before  allotting  the 
huts  to  applicants. 

Even  before  conversion,  from  the  point  of  view  of  health,  these 
hut-dwellers  have  certainly  gained  substantial  advantages — fresh  air, 
pleasant  surroundings  and  a  wholesome  water  supply,  have  been  good 
for  all  of  them,  specially  the  children.  After  adaptation  these  huts  have 
all  the  amenities  of  modern  bungalows  and  are,  therefore,  much  more 
convenient  and  healthy  than  many  of  our  old  country  cottages  even  if 
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they  are  not  so  aesthetically  pleasing.  Their  cardinal  virtue,  however,  is 
the  rapidity  with  which  they  can  be  made  ready  for  occupation. 

Unless  the  Housing  Programme  can  be  greatly  accelerated— and  as 
only  124  houses  were  completed  in  1947  we  can  look  forward  to  the 
prolonged  occupation  of  these  sites — the  installing  of  baths  in  all  of  them 
would  appear  to  be  an  ultimate  necessity.  The  greatest  boon  to  the 
district  in  1948  would  be  at  least  1,000  new  houses. 


COUNTY  COUNCIL  SERVICES  IN  THE  DISTRICT 

Infant  Welfare  Centres 

There  are  four  County  Council  Infant  Welfare  Centres  in  the  district, 
three  of  them — Aylsham,  Sprowston  and  Hellesdon — have  fortnightly 
sessions  while  Salhouse  has  a  Centre  once  a  month.  All  these  clinics 
are  well  attended  and  serve  as  distributing  centres  for  the  Government 
issue  of  cod  liver  oil  and  orange  juice.  Unfortunately,  in  spite  of  its 
nominal  cost,  only  about  45%  of  mothers  in  the  district  take  advantage 
of  this.  With  our  present  food  shortage,  it  is  specially  important  that 
young  children  should  have  their  full  allowance  of  essential  vitamins 
to  ensure  healthy  growth  and  development. 

School  Health  Service 

Under  the  Norfolk  Education  Committee,  there  are  37  Primary 
and  2  Modern  Secondary  Schools  in  the  district  at  each  of  which  a 
school  medical  inspection  is  held  each  year.  The  School  Dentist  also 
visits  annually  and  dental  treatment  centres  are  held  regularly  at 
Aylsham,  Sprowston  and  Hellesdon.  There  is  a  Minor  Ailment  Clinic 
at  Aylsham  every  month. 

Full  specialist  facilities  are  provided  for  children  suffering  from 
defects  of  sight  and  hearing,  orthopaedic  conditions  and  tuberculosis. 

Maternity  Service 

The  Maternity  Service  is  carried  out  by  General  Practitioners,  and 
District  Midwives  through  the  Nursing  Associations,  most  of  which  are 
affiliated  to  the  Norfolk  Nursing  Federation.  Health  visiting  of  children 
under  5  and  sick  nursing  is  undertaken  in  most  cases  by  the  same 
District  Nurses. 

Infectious  Diseases  Hospital 

Cases  of  infectious  disease  needing  expert  nursing,  or  those  which 
cannot  be  isolated  satisfactorily  at  home,  are  admitted  to  Dereham 
Isolation  Hospital  for  treatment  by  arrangement  with  the  County 
Medical  Officer. 


9 


OTHER  SERVICES 


Emergency  Public  Health  Laboratory 

Specimens  from  cases  of  infectious  disease  are  sent  for  examination 
to  the  Emergency  Public  Health  Laboratory  at  Bowthorpe  Road, 
Norwich.  This  laboratory  is  under  the  Medical  Research  Council  and 
is  part  of  a  co-ordinated  service  for  the  whole  country.  This  ensures 
that,  in  a  difficult  or  rare  case,  advice  can  be  sought  from  some  of  the 
greatest  living  experts  in  that  particular  subject.  In  addition  the 
experienced  local  staff  are  always  available  for  consultation  and  field 
work  when  called  upon  by  the  Medical  Officer  of  Health.  This  is  one 
of  the  schemes  which  was  devised  for  the  urgent  needs  of  war  and  has 
become  one  of  the  permanent  assets  of  peace. 

Old  Peoples’  Welfare 

Under  tne  Norfolk  Old  Peoples’  Welfare  Committee,  three  Clubs 
for  Old  People  have  been  opened  ;  at  Hellesdon,  Aylsham  and  Sprowston. 
These  fulfil  a  very  great  social  need  and  are  only  a  beginning  of  what 
should  be  developed  into  a  comprehensive  Welfare  Service  for  the  aged. 

Voluntary  Societies 

Branches  of  St.  John’s  Ambulance  Brigade,  Detachments  of  the 
British  Red  Cross  Society,  Women’s  Voluntary  Services,  Toe  H  and 
Women’s  Institutes  are  among  the  most  active  of  the  Voluntary 
Societies  in  the  district.  In  cases  of  human  need  not  covered  by  any 
statutory  scheme,  help  is  often  sought  from  one  of  these  organisations 
and  I  can  say  with  gratitude,  that  such  aid  is  always  promptly  forth¬ 
coming. 


GENERAL  SURVEY 

In  summing  up  this  report,  I  have  tried  to  give  as  wide  a  picture 
-as  possible  of  the  health  circumstances  of  the  district,  but  I  am  limited 
by  the  data  at  my  disposal.  Births,  deaths  and  acute  infections  I  can 
comment  upon  and  draw  certain  tentative  conclusions  from  them,  but 
the  whole  mass  of  ill-healtn  leaves  no  trace  upon  these  records  because 
no  data  are  available  for  analysis. 

There  is  a  wide  field  for  research  into  the  causation  of  illness  and 
the  ground  has  as  yet  been  hardly  touched.  The  Medical  Officer  of 
Health  ideally  should  be  concerned  with  all  aspects  of  the  life  of  the 
community  and  indeed  there  is  no  department  of  the  Council’s  work 
which  is  not  indirectly  concerned  with  health.  Apart  from  routine  work, 
the  Medical  Officer  of  Health  can  only  be  as  valuable  as  her  Council 
will  allow  her  to  be.  House  design.  Town  Planning  and  the  allotment  of 
tenancies  on  health  grounds  are  cases  in  point.  A  wise  Council  will 
expect  their  Medical  Officer  of  Health  to  be  a  practitioner  of  social 
medicine  in  its  widest  sense. 
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CONCLUSION 


In  conclusion,  I  can  say  that  though  the  birth  and  death  rates  are 
satisfactory,  the  rise  in  pulmonary  tuberculosis  and  the  infant  mortality 
rate  do  suggest  that  housing  conditions  are  having  some  deleterious 
effect  upon  the  health  of  the  community.  The  most  urgent  needs  of 
the  district  are  many  more  houses  and  a  piped  supply  of  pure  water 
to  every  village. 

Finally,  I  should  like  to  express  my  thanks  to  the  Chairman  and. 
the  Members  of  the  Public  Health  Committee  for  their  help  and  en¬ 
couragement  and  to  the  staff  for  their  loyal  co-operation. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

IRENE  B.  M.  GREEN, 
Medical  Officer  of  Health. 


GENERAL  STATISTICS 

Area  (in  acres)  ..  ..  ..  ..  ..  ..  ..  93,119 

Population  (Census  1931)  .  .  .  .  .  .  .  .  .  .  25,648 

Population  (estimated,  resident  1947)  .  .  .  .  .  .  36,500 

Number  of  structurally  separate  dwellings  (1931)  '.  .  .  .  7,660 

Rateable  Value,  31st  December,  1947  .  .  .  .  .  .  £150,576 

Estimated  Net  Produce  of  a  Penny  Rate  .  .  .  .  .  .  £580 


EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 

which  relate  to  the  net  births  and  deaths  after  correction  for  inward 
and  outward  transfers  as  furnished  by  the  Registrar-General. 


Total  Males  Females 


St.  Faith's 
&  Aylsham 


England 
&  Wales 


Live  Births 

Legitimate  732 

401 

Illegitimate  55 

29 

Total  . .  787 

430 

1 


Birth  rate  per 
of  esti- 

_  resident 

J  population 


331 

26  l1*000 

f  mated 


1947  1946  1947 


21.6  19.3  20.5 


Still  Birth  rate  per  1,000  total 

(live  and  still)  Births  .  .  .  .  *  . .  .  .  23.6  35.6 

Still  Births 

Legitimate  18  11  71  Rate  per  1,000 

Illegitimate  1  -  1  Lo£  estimated 

Total  . .  19  11  8  (resident  popula- 

J  tion  . .  . .  0.5  — 


0.5 
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Deaths 


Total  Males  Females 


St.  Faith’s  England 
&  Aylsham  &  Wales 
1947  1946  1947 


Total 


353  159  194 


Crude  death  rate 
per  1,000  of  the 
estimated  resi¬ 
dent  population 

Deaths  from  puerperal  causes — 0. 


9.7  10.3  12.0 


Infant  Deaths 

Totals 

Males 

Females 

Legitimate 

28 

13 

15 

Illegitimate 

2 

1 

1 

Totals 

30 

14 

16 

England 

St.  Faith’s 

&  Aylsham 

&  Wales 

1947 

1946 

1947 

Infant  Mortality  Rate 

(per  1,000 

live  births) 

38.3 

30.97 

41 

Ages  at  Death  (Infants  under  1  year) 


Age 

Males 

Females 

Total 

1st  day 

5 

4 

9 

1-7  days 

4 

4 

8 

1-4  weeks  .  . 

2 

5 

7 

1-3  months 

2 

1 

3 

3-6  months 

— 

1 

1 

6-9  months 

1 

— 

1 

9-12  months 

— 

1 

1 

Totals 

14 

16 

30 

Causes  of  Death  (Infants  under  1  year) 

M  ales 

Females 

Total 

Total — 18 

Inevitable 

J  Prematurity 

1 

7 

8 

^Congenital  Defects 

5 

5 

10 

Total — 7 

?  Avoidable 

J  Obstetrical  Injury 

3 

2 

5 

[  Acute  Abdomens 

1 

1 

2 

Total — 5 

Preventable 

J  Infectious 

1 

3 

4 

\  Accidental 

1 

— 

1 
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The  causes  of  death  are  given  in  following  table  supplied  by  the 
Registrar-General : — 


Causes  of  Death 


Males  Females  Total 


All  Causes 

.  .  159 

194 

353 

1 

Typhoid  and  Paratyphoid 

.  .  — 

— 

— 

9 

MU 

Measles 

.  .  — 

— 

— 

3 

Scarlet  Fever 

. .  — 

— 

- - 

4 

Whooping  Cough 

.  .  — 

— 

— 

5 

Diphtheria 

.  .  — 

— 

— 

6 

Influenza  .  . 

1 

2 

3 

7 

Encephalitis  Lethargica  .  . 

. .  - — 

— 

— 

8 

Cerebro-spinal  Fever 

.  .  — 

— 

— 

9 

Tuberculosis  of  Respiratory  System  .  .  7 

2 

9 

10 

Other  Tuberculous  Diseases 

2 

— 

9 

MU 

11 

Syphilis 

4 

— 

4 

12 

General  Paralysis  of  the  Insane 

.  .  — 

— 

— 

13 

Cancer 

21 

37 

58 

14 

Diabetes  .  . 

. .  — 

1 

1 

15 

Cerebral  Haemorrhage,  etc. 

. :  16 

38 

54 

16 

Heart  Disease 

43 

52 

95 

17 

Aneurysm 

. .  — 

— 

— 

18 

Other  Circulatory  Diseases 

4 

3 

7 

19 

Bronchitis 

5 

5 

10 

20 

Pneumonia  (all  forms) 

2 

4 

6 

21 

Other  Respiratory  Diseases 

4 

1 

r* 

5 

22 

Peptic  Ulcer 

3 

4 

7 

23 

Diarrhoea,  etc.  (under  two  years) 

1 

1 

2 

24 

Appendicitis 

. .  — 

1. 

— 

25 

Cirrhosis  of  the  Liver 

. .  — 

— 

— 

26 

Other  Diseases  of  the  Liver 

— 

— 

— 

27 

Other  Digestive  Diseases 

3 

7 

10 

28 

Acute  and  Chronic  Nephritis 

8 

3 

11 

29 

Puerperal  Sepsis  .  .  . 

. .  — 

— 

• — 

30 

Other  Puerperal  Diseases 

— 

— 

— ■ 

31 

Congenital  Debility,  Prematurity, 
formations,  etc. 

Mal- 

11 

12 

23 

32 

Senility 

. .  — 

— 

— 

33 

Suicide 

1 

— 

1 

34 

Other  Violence 

8 

1 

9 

35 

Other  Defined  Diseases  .  . 

21 

36 

36 

Causes  Ill-defined  or  Unknown 
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NOTIFIABLE  DISEASES  (other  than  Tuberculosis) 


The  incidence  of  notifiable  disease  during  the  year  is  shown  in  the 
two  subjoined  tables ;  the  first  table  sets  out  the  total  notifications, 
whilst  the  second  shows  the  distribution  according  to  age. 


Disease 

Total  Cases 

Admitted  to 
Hospital 

Deaths 

Diphtheria 

•  • 

3 

3 

— 

Scarlet  Fever 

39 

4 

— 

Infective  Jaundice 

11 

— 

— 

Pneumonia 

8 

— 

6 

Poliomyelitis 

5 

5 

— 

Puerperal  Fever 

3 

— ' 

— 

Measles  .  . 

35 

— 

— 

Whooping  Cough 

25 

— 

— 

Undulant  Fever 

1 

— 

— 

Acute  Encephalitis 

1 

1 

— 

Erysipelas 

•  « 

5 

— 

— 

Totals 

•  • 

136 

13 

6 

Disease 

Ages 

Total 

1  - 

2 

-  3 

-  4 

-  5  - 

10- 

15- 

■25 

-35 

-45 

-55- 

65 

Diphtheria  ... 

— 

— 

- 

— 

— 

1 

— 

— 

1 

1 

— 

— 

— 

3 

Scarlet  Fever 

- 

1 

3 

5 

7 

17 

2 

2 

1 

1 

— 

— 

— 

...  39 

Infective  Jaundice  ... 

- 

— 

— 

— 

— 

2 

2 

2 

1 

3 

— 

— 

1 

...  11 

Pneumonia  ... 

3 

1 

2 

- 

2 

...  8 

Poliomyelitis 

— 

— 

— 

1 

— 

— 

2 

2 

— 

— 

— 

— 

— 

...  5 

Peurperal  Fever 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

— 

— 

3 

Measles 

2 

4 

6 

4 

7 

9 

1 

— 

— 

1 

- 

- 

1 

...  35 

Whooping  Cough  ... 

3 

3 

4 

4 

3 

7 

1 

...  25 

Undulant  Fever 

1 

1 

Acute  Encephalitis  . . . 

1 

1 

Erysipelas 

— 

— 

— 

— * 

— 

— 

— 

— 

— 

1 

3 

1 

— 

...  5 

Totals  ... 

5 

8 

13 

14 

17 

36 

8 

8 

8 

8 

6 

1 

4 

...  136 
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TUBERCULOSIS 


Particulars  of  the  new  cases  of  Tuberculosis,  deaths  from  the 
disease,  and  the  total  number  of  cases  in  the  area  during  1947  are  given 
in  the  following  tables. 


New  Cases 

Deaths 

Age  Periods 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0-  ... 

_ 

_ 

_ 

_ 

_ 

_ 

1-  ... 

— 

1 

1 

— 

— 

— 

1 

— 

5-  ... 

— 

— 

1 

— 

— 

1 

— 

15-  ... 

2 

3 

1 

— 

— 

— 

— 

— 

25-  ... 

6 

2 

— 

— 

— 

2 

— 

— 

35-  ... 

5 

4 

— 

— 

3 

— 

— 

— 

45-  ... 

2 

— 

— 

— 

1 

— 

— 

— 

55-  ... 

7 

3 

1 

— 

9 

La 

— 

— 

— 

65 

upwards 

1 

1 

— 

— 

1 

— 

— 

— 

Totals  ... 

23 

14 

3 

1 

7 

2 

2 

— 

Type  of  Case 

Males 

Females 

Total 

Respiratory  .  . 

•  • 

77 

58 

135 

Non-Respiratory 

•  • 

35 

37 

72 

Totals 

112 

95 

207 

SANITARY  INSPECTOR’S 

REPORT 

For  the  Year  1947 


NUMBER  OF  INSPECTIONS  AND  VISITS  MADE  DURING  THE 
YEAR  IN  CONNECTION  WITEI  SANITARY  AND 

OTHER  WORK 

Inspections  under  the  Public  Health  Acts  .  .  .  .  .  .  700 

Revisits  to  ascertain  progress  of  work  .  .  .  .  .  .  .  .  995 

Inspections  under  the  Housing  Acts  .  .  .  .  .  .  .  .  909 

Revisits  to  ascertain  progress  of  work  .  .  .  .  .  .  .  .  299 

Inspections  and  revisits  of  Moveable  Dwellings  .  .  .  .  .  .  28 

Visits  to  Infectious  Disease  Cases  .  .  .  .  .  .  .  .  137 

Rooms  Disinfected  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 

Inspections  of  Cowsheds  and  Dairies  .  .  .  .  .  .  .  .  310 

Inspections  of  Slaughterhouses  .  .  .  .  .  .  .  .  .  .  228 

Inspections  of  Meat  Shops  .  .  .  .  .  .  .  .  .  .  72 

Inspections  of  Bakehouses  .  .  .  .  .  .  .  .  .  .  36 

Inspections  of  Provision  Shops  .  .  .  .  .  .  .  .  .  .  60 

Inspections  of  Fried  Fish  Shops  .  .  .  .  .  .  .  .  .  .  34 

Inspections  of  Ice  Cream  Premises  .  .  ....  .  .  48 

Inspections  of  Restaurant  Kitchens  .  .  .  .  .  .  .  .  26 

Inspections  of  Factories  .  .  .  .  .  .  .  .  .  .  .  .  11 

Inspections  in  connection  with  Scavenging  Schemes  .  .  .  .  1,520 

Inspections  of  Sewers  .  .  .  .  .  .  .  .  .  .  .  .  33 

Inspections  of  Sanitary  Accommodation  at  Schools  .  .  .  .  6 

Inspections  of  Public  Conveniences  .  .  .  .  .  .  .  .  20 

Samples  of  Water  taken  ior  Analysis  .  .  .  .  .  .  .  .  68 

Inspections  under  Petroleum  Acts  .  .  .  .  .  .  .  .  19 

Other  visits  interviewing  owners,  etc.  .  .  .  .  .  .  .  .  673 

Inspections  under  Building  Bye-Laws  .  .  .  .  .  .  .  .  962 

Inspections  in  connection  with  the  issue  of  Building  Licences  .  .  1,256 

Total  .  .  .  .  .  .  .  .  8,490 


MEAT  AND  FOOD  INSPECTION 

The  following  are  the  particulars  of  the  work  carried  out  in 
connection  with  Meat  and  Food  Inspection  during  the  year. 

The  number  of  carcases  inspected  at  the  Slaughter-Elouse  under 
the  control  of  the  Ministry  of  Food  were  as  follows:— 

Beef  .  .  .  .  .  .  .  .  1,818 

Pork  .  .  .  .  .  .  .  .  196 

Mutton  .  .  .  .  .  .  .  .  3,035 

Veal  .  .  .  .  .  .  .  .  1,135 


Total  ..  ..  6,184 


The  following  is  a  summary  of  the  meat  condemned  as  being  unfit 
for  human  consumption,  and  the  bracketed  figures  indicate  the  number 
which  were  affected  with  Tuberculosis: — 

Beef — 

43  Carcases  and  all  Offal  (36) 

32  Forequarters  (31) 

10  Hindquarters  (7) 

2,862  lbs.  Beef  (1,649  lbs.) 

302  Heads  (279) 

276  Tongues  (239) 

605  Livers  (67) 

463  Parts  Livers 
421  Sets  Lungs  (331) 

109  Mesenteries  (105) 

5  Spleens  (4) 

1  Heart 
41  Kidneys-  (5) 

9  Churns  Blood  (7) 


Reasons  for  condemnation  other  than  Tuberculosis  were: — 


Abscesses 

Actinomycosis 

Angioma 

Bone  Taint 

Cirrhosis 

Congestion 

Decomposition 

Distomatosis 

Echinococcus 

Fatty  Infiltration 

Fever 

Fibrosis 


Inj  uries 

Melanosis 

Necrosis 

Nephritis 

Oedema 

Pentastomum 

Pneumonia 

Septicaemia 

Septic  Pericarditis 

Tumours 

Uraemia 
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Pork — 


9  Carcases  and  all  Offal  (4) 
139  lbs.  Pork  (10) 

7  Heads  (7) 

9  Sets  Lungs  (1) 

3  Hearts 

8  Livers  (1) 

3  Mesenteries  (2) 


Reasons  for  condemnation  other  than  Tuberculosis  were: — 


Cirrhosis 

Fever 

Immaturity 

Inflammation 

Jaundice 


Inj  uries 
Oedema 
Pneumonia 
Swine  Erysipelas 
Swine  Fever 


Mutton — 

2  Whole  Carcases  and  Offal  (1) 
199  lbs.  Mutton 
104  Sets  Lungs 
102  Livers 
2  Heads 


Reasons  for  condemnation  were : — 

Injuries 
Parasites 
Pneumonia 
Inflammation 


Veal — 

9  Whole  Carcases  and  Offal  (1) 

7  Livers  (1) 

8  Sets  Lungs 
42  lbs.  Veal 


Tuberculosis 

Abscesses 

Dropsy 

Fever 


Reasons  for  condemnation  other  than  Tuberculosis  were: — 

Inflammation  Necrosis 

Melanosis  Pysema 

Jaundice  Immaturity 
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Other  Foods  Condemned: — 


170  Tins  of  Meat  and  Fish 
197  Tins  Milk 
79  Tins  Vegetables,  etc. 

24  lbs.  Cheese 
1,120  lbs.  Dried  Fruit 

25  lbs.  Bacon 
140  lbs.  Oatmeal 
288  lbs.  Semolina 
579  lbs.  Macaroni 

66|  lbs.  Dried  Peas 


ICE  CREAM  PREMISES 

There  are  4  manufacturers  and  13  retailers  on  the  Council’s  register. 
One  manufacturer  prepares  ice  cream  by  the  “  hot-mix  ”  method  and 
3  by  the  “  cold-mix  ”  process.  Ten  of  the  retailers  sell  a  prepacked 
product  and  the  remaining  3  sell  ice  cream  produced  by  firms  in 
Norwich. 


Ice  Cream  Sampling 

The  Norfolk  County  Council  arranged  a  rota  for  Local  Authorities 
to  take  and  submit  samples  of  ice  cream  to  the  Public  Health  Laboratory. 
Two  days  were  allotted  to  this  Council  for  sampling  and  it  was  only 
possible  to  take  samples  from  3  manufacturers,  1  retailer  and  1  itinerant 
vendor. 


The  reports  on  these  samples  were  as  follows 


Manufacturer  or 
or  Retailer 

Heat  Treated 
or  Cold  Mix 

Methylene  Blue 

Test 

Grade 

1. 

Manufacturer 

Heat  Treated 

Decolourised  2  hours 

III 

2. 

Manufacturer 

Cold  Mix 

Decolourised  |  hour .  . 

III 

3. 

Manufacturer 

Cold  Mix 

Decolourised 

immediately 

IV 

4. 

Retailer  (produced 
in  Norwich) 

— 

Decolourised 

immediately 

IV 

5. 

Itinerant  Vendor 

— 

Decolourised  2  hours 

III 

For  the  purpose  of  reporting  on  samples,  four  grades  have  been 
defined.  Grades  I  and  II  being  regarded  as  satisfactory  and  Grades  III 
and  IV  unsatisfactory. 
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COWSHEDS  AND  DAIRIES 

There  are  204  Cowkeepers  on  the  Council’s  register,  and  the 
following  is  a  summary  of  the  work  carried  out  during  the  year  in 
connection  with  these  Producers’  and  Retailers’  Premises: — 


Cleanliness  of  Premises 

Cowsheds  limewashed  .  .  . .  .  .  .  .  .  .  .  .  24 

Dairies  limewashed  .  .  .  .  .  .  .  .  .  .  .  .  15 

Premises  where  dirty  milking  stools  were  cleansed  .  .  .  .  5 

Dirty  cowshed  floors  cleansed  .  .  .  .  .  .  .  .  3 

Accumulations  of  manure  removed  .  .  .  .  .  .  .  .  3 

Other  contraventions  of  the  Milk  and  Dairies  Order  remedied  2 


Structural  Defects  in  Premises — 

New  Cowsheds  erected 
Cowshed  floors  repaired  or  amended 
Drainage  of  Dairies  or  Cowsheds  provided  or  amended 
Wash  or  storage  Dairies  provided 
Dairy  Floors  repaired 
Additional  lighting  provided  to  Cowsheds 
Entrance  yards  to  Cowsheds  made  up 
Sterilisers  provided 
Other  structural  repairs  carried  out 

SCAVENGING  AND  SALVAGE 

On  the  1st  April,  the  Scavenging  Service  was  extended  so  as  to 
mclude  the  parishes  of  Booton  (part),  Buxton,  Cawston,  Drayton, 
Horstead,  Rackheath  and  the  “  Squatters  ”  camps  at  Blickling, 
Catton  and  Taverham.  The  extent  of  the  service  was  also  increased 
in  the  parishes  of  Aylsham,  Reepham  and  St.  Faith’s. 

With  this  extension  the  scheme  covers  parishes  in  which  the 
hereditaments  and  population  constitute  70%  of  the  totals  for  the  whole 
Rural  District  and  the  following  are  the  particulars  of  the  service  as 
carried  out  during  the  year : — 

By  Direct  Labour: — 

Aylsham,  Booton  (part),  Buxton,  Cawston,  Coltishall,  Drayton, 
Hellesdon,  Horsham  St.  Faith’s  with  Newton  St.  Faith’s,  Horstead, 
Rackheath,  Reepham,  Sprowston  and  Wroxham.  The  removal  of 
House  Refuse  and  Night  Soil. 

Gt.  Witchingham.  The  removal  of  Night  Soil  only. 

By  Contract — 

Foulsham.  The  removal  of  House  Refuse  and  Night  Soil. 


3 

3 

15 

3 

4 
4 
1 
4 
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The  Council’s  ultimate  object  is  to  extend  the  service  so  as  to 
cover  the  whole  district  and  with  this  in  view  the  service  is  being 
reviewed  annually. 

Two  cesspool  emptying  vehicles  are  now  operating  in  the  district 
and  are  available  at  a  small  charge.  That  these  vehicles  are  proving 
to  be  an  advantage  to  householders  is  evident  by  the  steadily  increasing 
number  of  orders  received — sufficient  to  require  their  working  in  general 
to  their  fullest  capacity.  Their  use  is  mitigating  the  undesirable  practice 
of  emptying  of  cesspools  on  gardens. 

Salvage  is  collected  in  conjunction  with  the  Scavenging  Service 
and  during  the  year,  102  tons  of  material  to  the  value  of  £548  were 
disposed  of.  A  tin  baler  was  installed  which  will  prove  of  material 
assistance  in  maintaining  the  refuse  tips  in  a  satisfactory  condition. 

The  greatest  difficulty  in  connection  with  scavenging  and  salvage 
collection  is  the  inability  to  secure  the  delivery  of  new  vehicles.  For 
instance  although  vehicles  were  ordered  to  meet  the  additional  work 
when  the  extension  to  the  service  was  made  on  the  1st  April,  1947, 
these  have  not  yet  been  delivered.  In  consequence  it  has  been  necessary 
to  purchase  second-hand  vehicles  and  to  adapt  them.  Such  improvisa¬ 
tions  however  well  arranged  are  not  so  good  as  properly  designed 
vehicles  and  in  some  cases  can  expose  the  service  to  criticism.  It  has 
also  been  necessary  to  continue  to  use  old  vehicles  which  call  for 
particular  care  to  maintain  them  and  prevent  a  breaking  down  of  the 
service.  With  deliveries  taking  well  over  a  year  it  is  becoming 
increasingly  difficult  to  plan  to  meet  future  needs  and  particularly  when 
vehicles  which,  under  normal  standards,  have  exceeded  their  life,  have 
to  be  used.  There  is  no  doubt  that  an  improvement  would  have  been 
made  in  the  Salvage  figures  for  the  past  year  if  an  additional  vehicle 
had  been  available. 

DRAINAGE,  SEWAGE  AND  WATER  SUPPLIES 

It  was  not  possible  to  proceed  with  any  of  the  schemes  of  water 
supply  and  sewerage  although  progress  was  made  in  their  preparation. 
The  final  proposals  of  the  sewerage  scheme  for  the  parishes  contiguous 
to  Norwich  were  still  deferred  pending  negotiations  in  respect  of  the 
route  one  of  the  trunk  sewers  is  to  take  to  the  disposal  works.  The 
sewerage  scheme  for  Aylsham  was  submitted  to  the  Ministry 

The  position  as  to  supply  of  materials  and  labour  tends  to  defer 
these  schemes  and  it  is  probable  that  it  will  be  found  that  the  complete 
schemes  for  water  supply  and  sewerage  cannot  be  carried  out  for  many 
years.  One  feels  bound  to  question  the  advisability  of  waiting  until 
the  schemes  embodying  large  drainage  and  water  supply  areas  can  be 
carried  out  in  their  entirety  while  it  should  be  possible  to  provide  these 
services  in  individual  parishes  in  a  much  shorter  period.  In  designing 
these  smaller  schemes  the  general  layout  of  the  area  schemes  could  be 
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borne  in  mind  so  as  to  permit  the  ultimate  linking  up  being  effected. 
In  the  meantime,  these  vital  services  would  be  available  and  this  is 
especially  important  in  the  case  of  water  where  the  provision  of  a  pure 
supply  is  urgently  needed.  In  existing  circumstances,  it  is  found 
necessary  to  provide  water  supply  and  drainage  schemes  for  groups  of 
houses  being  erected  by  the  Council.  These  schemes  are  even  smaller 
than,  and  naturally  have  intensified  the  disadvantages  said  to  arise 
with  parochial  schemes.  I  am  convinced  that  the  advantages  of  the 
comparatively  early  provision  of  schemes  for  individual  parishes  far 
outweigh  any  disadvantages. 

During  the  year,  the  sewage  ditches  at  Aylsham,  Coltishall  and 
Reepham  were  cleaned  out. 

No  serious  case  of  shortage  of  existing  water  supplies  arose  during 
the  year. 


BUILDING  LICENCES 

This  branch  of  the  work  continued  to  demand  a  considerable 
proportion  of  the  staff’s  time  and  it  is  unfortunate  that  it  should  need 
to  be  of  such  a  restrictive  character.  The  need  for  control  is  to  ensure 
materials  and  labour  are  used  to  the  best  advantage,  but  it  must  be 
admitted  that  it  is  really  deplorable  when  a  Public  Health  Department 
with  the  primary  duty  to  endeavour  to  secure  improvement  in  housing 
and  sanitary  conditions  must  refuse  a  Building  Licence  for  the  conver¬ 
sion  of  a  pail  closet  to  a  water  closet  and  the  provision  of  a  bathroom 
as  not  being  immediately  essential. 

In  connection  with  water  supplies  often  many  months  pass  before 
a  pure  water  supply  can  be  provided,  even  when  available  to  replace  a 
polluted  source  owing  to  the  shortage  of  pipes  and  also  tubes  for  bore 
wells. 

It  is  to  be  hoped  that  before  long  many  of  the  present  restrictions 
can  be  removed  and  permit  an  improvement  in  conditions. 

The  following  is  a  summary  of  the  work  carried  out  during  the 
year  and  while  the  percentage  of  refusals  of  applications  is  low,  I 
am  convinced  this  was  merely  because  it  was  realised  that  it  wras  futile 
to  apply  for  Licences  for  desirable  improvements  which  would  not  be 
regarded  as  essential. 

New  Houses — 

* 

No.  of  houses  for  which  applications  for  Building  Licences 

were  received  .  .  .  .  .  .  .  .  .  .  .  .  78 

No.  of  houses  for  which  Licences  were  issued  . .  .  .  20 

No.  of  houses  for  which  Licences  were  refused  .  .  . .  58 
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Repair  of  Houses  and  Other  Work- 


No.  of  applications  received 
No.  of  applications  refused 
No.  of  Licences  issued 

Maintenance  Licences — 

No.  of  applications  received 
No.  of  applications  refused 
No.  of  Licences  issued  .  . 


1,237 

98 

1,139 


9 

9 


In  addition  to  the  above,  52  recommendations  were  made  to  the 
Regional  Licensing  Officer  of  the  Ministry  of  Works  as  to  the  issue  of 
Licences. 


HOUSING  SURVEY 

Progress  was  made  with  the  Rural  Housing  Survey,  but  it  is 
regretted  this  was  retarded  owing  to  the  pressure  of  other  work, 
particularly  in  connection  with  the  issue  of  Building  Licences. 

At  the  end  of  the  year,  1,170  houses  had  been  inspected  and 
classified  as  follows : — 

Class  I.  Houses  suitable  in  all  respects  for  habitation  . .  23 

II.  Houses  with  minor  defects  .  .  .  .  .  .  . .  127 

III.  Houses  needing  repairs,  structural  alterations  and 

improvements  .  .  .  .  .  .  .  .  .  .  565 

IV.  Houses  suitable  for  reconditioning  under  “Housing 

Rural  Workers  ”  Acts  .  .  .  .  .  .  .  .  262 

V.  Unfit  for  habitation  and  beyond  repair  at 

reasonable  expense  .  .  .  .  .  .  .  .  193 

The  older  houses  are  being  inspected,  leaving  the  more  modern 
development  until  the  latter  stages,  and  in  these  circumstances  the  figures 
given  above  should  not  be  taken  as  representative  for  the  whole  district, 
as  the  number  under  Classes  I  and  II  will  be  higher  in  proportion. 

It  is  the  practice  to  require  the  carrying  out  of  urgent  repairs 
under  the  Public  Health  and  Housing  Acts,  but  of  necessity  these  works 
have  been  limited  to  those  which  must  be  regarded  as  immediately 
essential.  Such  repairs  were  required  at  191  houses  and  were  carried 
out  at  173  houses,  while  at  15  houses  repairs  were  in  progress  at  the 
end  of  the  year. 

BAKEHOUSES 

There  are  2 1  Bakehouses  in  the  district,  and  36  visits  of  inspection 
have  been  made. 

One  notice  only  was  served  and  the  following  works  carried  out : — 

Bakehouses  limewashed  .  .  . .  . .  . .  . .  1 

Floors  cleansed  .  .  .  .  .  .  . .  .  .  . .  . .  1 
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SUMMARY  OF  NUISANCES  ABATED  AND  OTHER 
WORK  CARRIED  OUT  DURING  THE  YEAR 

During  the  year,  417  notices  have  been  served  in  connection  with 
Public  Health  and  Housing  defects,  and  as  a  result  the  following  works 
have  been  carried  out: — 

Housing — 

Piped  water  supplies  provided  .  .  .  .  .  .  .  .  7 

Pumps  to  wells  repaired  .  .  .  .  .  .  .  .  .  .  7 

Well  covers  repaired  .  .  .  .  .  .  .  .  .  .  .  .  5 

Wells  repaired  .  .  .  ,  .  .  ,  .  .  .  .  .  .  .  9 

Privies  converted  to  pail  closets  .  .  .  .  .  .  .  .  14 

Closet  buildings  repaired  .  .  .  .  .  .  .  .  .  .  13 

New  pails  provided  to  pail  closets  ..  ..  ..  ..  24 

Rainwater  guttering  provided  .  .  ..  ..  ..  ..  10 

Rainwater  guttering  repaired  .  .  .  .  .  .  .  .  .  .  13 

Ashbins  provided  .  .  .  .  .  .  .  .  .  .  .  .  105 

Roofs  repaired  .  .  .  .  .  .  .  .  .  .  .  .  .  .  99 

Window  frames  repaired  .  .  .  .  .  .  .  .  .  .  33 

Window  frames  made  to  open  .  .  .  .  .  .  .  .  8 

Floors  repaired  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 

Doors  and  door  frames  repaired  .  .  .  .  .  .  .  .  22 

Ceilings  repaired  .  .  .  .  .  .  .  .  .  .  35 

Walls  repaired  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24 

Wall  plaster  repaired  .  .  .  .  .  .  .  .  .  .  .  .  14 

Chimney  stacks  repaired  .  .  .  .  .  .  .  .  .  .  28 

Stoves  repaired  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  20 

Coppers  and  ovens  repaired  or  replaced  .  .  .  .  .  .  17 

Dampness  remedied  .  .  .  .  .  .  .  .  .  .  .  .  11 

Rooms  cleansed  and  redecorated  .  .  ,  .  .  .  .  .  8 

Staircases  repaired  .  .  .  .  .  .  .  .  .  .  .  .  10 

Drainage— 

Ditches  and  watercourses  cleared  .  .  .  .  .  .  .  .  4 

Drains  cleared  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Drains  repaired  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 

Drains  relaid  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Cesspools  emptied  .  .  .  .  .  .  .  .  .  .  .  .  6 

Miscellaneous — 

Accumulations  of  manure  and  refuse  removed  .  .  .  .  7 

Bakehouses  limewashed  .  .  .  .  .  .  .  .  .  .  1 

Slaughterhouses  limewashed  .  .  .  .  .  .  .  .  .  .  4 

{Signed)  H.  S.  HAWKINS,  A.M.I.S.E. 


Tudor  Hall, 

Rose  Lane,  Norwich 
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July,  1948. 


